The objectives of this study were to examine whether (1) daily pain-related changes in physical functioning differed between happily partnered, unhappily partnered, and unpartnered female chronic pain patients, and (2) affect and pain cognitions mediated the partner status effect on pain-related changes in physical functioning. Two hundred fifty-one women with chronic pain due to osteoarthritis and/or fibromyalgia completed 30 daily electronic diaries assessing pain, affect, pain-related cognitions, and physical functioning. Patients living with a romantic partner also completed a modified version of the Locke-Wallace Marital Adjustment Scale to assess relationship satisfaction. Multilevel modeling revealed that patients in satisfying unions showed more adaptive daily pain-related changes in physical functioning, pain coping difficulty, and catastrophizing compared to those in unsatisfying unions and those who were unpartnered. Both partnered groups also showed more adaptive pain-related changes in positive affect compared to the unpartnered group. The impact of relationship status on pain-related changes in physical functioning was partly mediated by the pain cognitions catastrophizing and coping difficulty. These results indicate that happily partnered pain patients show less pain-related physical disability and more adaptive affective and cognitive responses to daily pain changes than do unhappily partnered and unpartnered patients. Living in a happy union may bolster the capacity of patients to sustain a sense of pain coping efficacy during pain episodes, which in turn, minimizes pain-related physical activity limitations.
Introduction
Being partnered may benefit individuals with chronic pain, a health problem often accompanied by substantial disability, depression, and anxiety [27] . Partnered patients report slower declines in functional disability over time [33] and lower levels of depressive symptoms [3,21] than unpartnered patients. The advantages of being partnered may be limited to those in happy unions, however. For example, among pain patients, those in nondistressed marriages report lower distress and pain compared to those in distressed marriages ([30] , but see [5] ). Prevailing models posit that adaptation is partly determined by affective and cognitive responses to pain, which are influenced by social context [13, 17, 28] and linked to functional health [8] . Thus, one possible mechanism whereby spouses influence patients' functioning is by facilitating adaptive and constraining maladaptive responses to daily pain exacerbations, consistent with existing models [20, 23] . The current study examined whether and how partner status together with relationship satisfaction moderates daily pain responses in a sample of female chronic pain patients.
Diary methods capture the covariation between pain, emotions, and cognitions by assessing individuals repeatedly in daily life, and thus can portray pain-response relations as they unfold. Within patients over time, daily pain increases not only are associated with subsequent increases in activity limitations (eg, [14] ), but also are accompanied by increases in negative [1, 36] and decreases in positive affect [11, 12, 36] . Regarding cognitive responses, catastrophizing and pain coping difficulty both predict adaptation to chronic pain. Catastrophizing is characterized by exaggerated negative evaluations of the pain experience, whereas coping difficulty describes the perception that one's resources are taxed in managing pain. Day-to-day increases in catastrophizing and pain coping difficulty are linked to increases in pain (eg, [13, 18] ).
Whether having a partner predicts patients' pain-related physical, emotional, and cognitive responses is an important but unanswered question. Moreover, there are reasons to expect that any benefits of having a partner may be limited to patients in satisfying unions. The few daily process data available suggest that
